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On the third 
hospital day 
On the fourth 
hospital day 
on the 
fifth hospi tal 
day 
on the seventh 
hospital day 





state of the patient 
She had a temperature of 39.1oC and a dense right 
hemiplegia and aphasia. Computed tomography reve. 
aled an area of derreased density in the left frontal 
lobe. The CSF contained 54 RBCs， four WBCs (one 
polymorphonuclear leukocyte and three lymphocytes)， 
169 mgjdL of protein， and 79 mg/dL of glucose. Gra. 
m's stain and bacterial culture of the CSF were nega-
tive. She was given penicillin G potassium and chlora-
mphenicol sodium succinate. 
she experienced riht-sided focal seizures that required 
steroids， continuous barbiturate infusion， and endotra-
cheal intubation and ventilation for control. 
vidarabine (Vira・A)therapy was started. Computed 
tomography now showed na extensive area of decreased 
density involving the whole left frontal lobe and part 
of the left parietal lobe. 
A brain biopsy specimen obtained showed necrotizing 
vasculitis. Immunofluorescent stains revealed the pre-
sence of vascular deposits of IgG， IgM， C3， and C4， 
but no herpes simplex virus. Virus culture of the bio-
psy specimen was negative. Serological tests for syste-
mic lupus erythematosus gave negative results. 
An EEG done showed showed suppression of left.sided 
slowwave activity. 
the patient had stable vital signs， but was 
totally unresponsive and had no response 
to caloric stimulation. Ultrasonography showed an ac-
tive fetus. 
state of the patient 
Seizure activity ceased after intravenous (IV) admi-
nistration of diazepam and phenytoin. Examination 
postictally gave results remarkable! for a temperature 
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of 39.4oC， decerebrate posturing， and random eye mo-
vement. Lumbar tuncture produced CSF with a pres-
sure of 130 mmH， 0， a protein level of 28mg/dL， and 
a glucose level of 110 mg/dL. The complete blood cell 
(CBC) count was 950 WBCs， with 95% granulocytes， 
5% lymphocytes， and 238 noncrenated RBCs. She was 
admitted with a working diagno sis of meningoencep・
halitis and wa treated with IV antibiotics and steroids. 
Although her mental status f1uctuated， her condition 
gradually improved. 
on the 14th I Lumbar puncture showed an opening pressure of 220 
hospital day I mm H， 0， 18 mg/dL of protein， and 57 mg/dL of glu-
cose. The total cell count was two granulocyt es， thr-
ee lymphocytes， and 40 RBCs. Bacterial cultures of 
th巳CSFwere negative. 
On the 15th I focal neurological signs developed. including slurred 
hospital day I speech， ataxic gait， right third nerve palsy， and pap-
illedema. She was transferred back to the intensive 
care unit and given IV steroids. On the 16th hospital 
day， her respiratory pattern became irregular; this 
progressed to apnea. She was reintubated and ventiIa-
ted. Maternal BP and fetal heart rate remained stable 
during these events. 
By the 17th I her pupils were f1xed and dilated; reflexes were absent 
hospital day I ; and al sedation and antiseizure medications were 
withdrawn. The fetal heart rate continued to be nor-
mal，and an ultrasonogram of the fetus showed a-bipa 
rietaldiameter of 59 mm， which is consistent with 25 
weeks' gestation. 
on the 18th I An EEG performed showed no cerebral activity， and 
hospital day I she was transferred to the maternity division of the 
Children's Hospital of Buffalo wh ere her vita1 signs 
were stable; the rectal temperature was 35oC. She had 
no spontaneous respirations; al limbs were f1accid; 
deep-tendonreflexs were absent throughout. The eyes 
were f1xed in the midline. Pupillary reflexes were abs-
ent as were the corneal， gag， and oculocephalic refle-
xes. She was unresponsive to deep pain. The feta1 he-
on the 19th 
hospital day. 
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art rate was audible and ranged between 140 and 160 
beats per minute， with good variabi1ty. Frequent fetal 
movements were noted Laboratory examination show-
ed a normal CBC count and electrolyte level， except 
for a sodium level of 149 mg/L. 
During the first 36 hours at Children's Hospital， two 
EEGs， 24 hours apart， demonstrated no c泡rebralacti-
vity. Evoked brainstem potentials showed no activity. 
i山同no由 of…拙 wasmade 
The patient was 'managed with IV fluid and p岨rent-
eral hyperalimentation. Monitoring was carried out by 
central venous catheter， Foley catheter， and continuous 
cardiac and BP monitoring. Thermovariabi1ty ranging 
from 350C to 390C and the need ωuse insulin to ma-
nage carbohydrate intolerance induced by parenteral 
hypera1imentation were features of her course during 
days 18 through 24. 
On the 22nd 1 she had onset of diabetes insipidus with urine output 
hospital day l' in excess of 200mL/hr and a rise in serum sodium le-
vel. Intramuscular vasopressin oil injection corrected 
the diabetes insipidus but produced sinus tachycardia 
and uterine contractions. She wasswitched to nasal 
insti1ation of deamino D-arginine vasopressin (DDAV-
P). Over the next 24 hours rapid fluctuations of tem-
perature became a major problem. 
hospital day 
wide fluctuations in BP occurred. 
?
，???????? ???
On the 24th 
hospital day 
the BP fel to 60/30 mm Hg despite the use of fluids-
and pressors Moreover the fetal heart rate baseline had 
decreased from 150 to 120 beats per minute， and there 
were signs of variable deceleration. Cesarean section 
was performed at the bedside A vigorous female infant 
weighing 930g was delivered. The Apgar was 8 at one 
minute and 8 at five minutes. The physical asses sment 
showed a 26・week-oldinfantappropriate for gestational 
age with borderline microcephaly， bi1ateral simian cre-
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ases and hypoplastic nails， and stigmata of the fetal 
hydantoin syndrome. Hyaline membrane disease devel-
oped in the child， requiring maximal ventilatory supp-
ort. 
